STATEMENT OF ORGANIZATION FOR OFFICE USE ONLY
PLEASE TYPE OR PRINT IN BLACK INK
RECEIVED

Full name and complete mail

Freedom Fund of lllinois
1440 W. Taylor St., #1494
Chicago, IL 60607

[0 cHeck Here TO RECEIVE REPORT NOTIFICATIONS VIA E-MAIL ONLY

E-MAILADDRESS: complia

ng address of Political Committee:

MAR 2 3 2022

State Board of Elections
Springfield Office

[ cHeck FOR ADDRESS CHANGE

POLITICAL COMMITTEE
IDENTIFICATION #

hce@henryalan.com ?‘3 ‘q -3

SEE PA

MPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE

[ REACTIVATING

E NEW COMMITTEE (NUST BE FILED WITHIN 10 DAYS OF CREATION, OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS
EIEFORE AN ELECTION)

1 D AMENDMENT (Musf BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FROM LAST D-1 ON FILE.)

2| DATE COMMITTEE CREATED: 3/23/22 3 AMOUNT OF FUNDS AVAILABLE AS OF

CREATION DATE: S0

POLITICAL COMMITTEE

O canoioate poumicaL co
*For purposes of contributiol

This office is:

oftices elected at different elections must designate an election cycle by listing the office currently sought.

DESIGNATION (ALL COMMITTEES CHOOSE ONLY ONE)

MMITTEC*
p limits and reporting requirements, a Candidate Political Comsnitlee supporting a candidate for multiple

D BALLOT INITIATIVE COMM

BJ inDePENDENT EXPENDITY

4| O pouricat action com

D POLITICAL PARTY COMMIFTEE

ITTEE

ITTEE

RE COMMITTEE

POLITICAL COMMITTEE

A. THIS COMMITTEE WILL PR

{if operating statewide or supporting/opposing statewide candidates or ballot initiatives, leave blank.)

S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION

IMARILY OPERATE IN THE FOLLOWING COUNTIES OR DISTRICTS:

C. NAME AND ADDRESS OF &

B. POLITICAL PARTY AFFILIATION:

ACH SPONSORING ENTITY (if applicable):

PURPOSE OF THE POLITI

6| To independently oppose Richard Irvin for governor.

CAL COMMITTEE

71 CANDIDATE(S) THE CON

IMITTEE IS SUPPORTING OR OPPOSING (IF AMENDING, LIST ALL AS OF TODAY'S DATE.}

NAME AND ADDRE

SS SUPPORT | OPPOSE OFFICE PARTY

Richard frvin
PO Box 8312
Aurora, IL 60507

Governor Republican

X

THIS FORM MAY BE REPRODUCED

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS.

PAGE 1 OF 2 Revised §/2018




COMMITTEE NAME:
Freed

. . POLITICAL COMMITTEE ID #:
om Fund of lilinois

S\ L I

8 REQUIRED COMMITTEE ORFICERS:

POSITION NAWE ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS
HIE 1440 W. Taylor St., #1494, Chicago, IL 60607

CHAIR Rob Phillips I ; o

(202) 866-8229; compliance@henryatan.com

TREASURER HTF 1440 W. Taylor St., #1494, Chicago, IL 60607
ROb Phl”lpS I I I (202) 866-8229; compliance@hnenryalan.com
9 POSITION, NAME AND ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE’S ACCOUNTS {IF DIFFERENT THAN OFFICERS)

POSITION

NANIE

ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS

10} FINANCIAL INSTITUTIONS

ND OTHER REPOSITORIES OF COMMITTEE FUNDS

NAME

ADDRESS AND PHONE NUMBER

Huntington National Bank

6340 Frantz Rd., Dublin, OH 43017

DISPOSITION OF RESIDUAL

11 ] TRANSFER TO ANOTHER

E RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS

D TRANSFER TO A CHARITABLE ORGANIZATION:

FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE

POLITICAL COMMITTEE:

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS

I DECLARE TMIAT THIS BALLOT INITI,

THE COMMITTEL WILL BE USED FOR THE PURPOS

ELECTION, OR RCTENTION, AND FAILUKE 10 ABID

ATIVE COMMITITEE 15 FORMED 1 OR THL PURPOSE OF SUPPCORTING OR OPPOSING A QUESTION OF PUSLIC POUCY. Al CONFRIBUTIONS AND EXPENDITURES OF

THAT THIS BALLOT INITIATIVE COMMITTEE DOLS NOT MAKE CONTRIBUTIONS OR EXPENDITURES IN SUPPORT OF OR GPPOSITION TO A CANDIDATE OR CAMDIDATES FOR NOMINATION FOR

VERIFICATION: BALLOT INITIATIVE COMM!TTEE ONLY

DESCRIBED IN THIS STATEMEINT OF ORGANIZATION, THE COMMITIEE MAY ACCEPT UNLIMITED CONTRIBUIGNS FROM ANY SOURCE, PROVIDED

BY THESF REQUIRLMENTS SHALL DEEM THIS COMMITTEL IN VIOLATION OF THIS ARTICLE {10 (LCS 5/9).

.
DATE >/ £//{ ]

PN

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAR £ [,4 L ///f 2 M
{

1 DECLARE THATY (i) 1HIS INDEPENDENT EXPENDITURE COMMITTEE IS FORMED FOR THE EXCLUSIVF PLURPOSE OF MAKING INDLPENDENT LXI‘EN’DI'URES, (i) ALL CONTRIBUFIONS AND

VERIFICATION: INDEPENDENT EXPENDITURE COMM?]TTEE ONLY

ANY SOURCE, PROVIDED THAT THE INDEPENDEN
POLITICAL ACTION COMMITILE, AND {iv}) FAMLURE

EXPENDITURES OF THZ COMMITTFF WILL 8E USE P FOR THE PURPOSE DESCRIBED N THIS STATEMENT OF ORGANIZATION, (iit) THE COMMITTEE MAY ACCEP T UNLIMITED CONTRIBUTIONS FROM

EXPENDITURE COMMITTEE DOES NOT MAKE CONTRIBUTIONS 7O ANY CANDIDATE POLITICAL COMMITTEE, POUTICAL PARTY COMMITTEE, OR
TO ABIDE BY THESE REQUIREMENTS SHALL DEFM THE COMMITTEE IN VIOLATION OF THIS ARTICLE (10 1LCS 5/8).

PRINTED AND WRITTEN SIGNA

)

1| DECLARE THAT THIS STATEMENT OF ORGANIZAT|

STATEMENT OF ORGANIZATION IS SUBIECTTO A

BELIEF, 1S A TRUE, CORRECT, AND COMPLETE STAL

TURE OF COMMITTEE CHAIR KOL //jJ ///// 4/

)
YA
DATE </ //
VERIFICATION: ALL POLITICAL COMMITI'EES

ION (iNCLUDING ANY ACCOMPANYING SCREDULES AND STATEMENRTS) HAS BEEN EXAMINLD BY ME I\ND, TO THE BEST OF MY KNOWLEDGE AND
EMENT OF ORGANIZATION AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODF. | UNDERSTAND THAT WILLFUILY FILING A FALSE OR IMCOMPLETE
CIVIL PENALTY OF AT | EAST $1,001 AND UP TO $5,000.

PRINTED AND WRITTEN SIGNA

.
TURE OF TREASURER OR CANDIDATE ﬁ wb 10, € ,n////g_’ DATE ﬁ/l/

—~

THE ILLINOIS' STATE BOARD OF ELECTIONS REQU!
1183. WILIFUL FAILURE TO FILE OR WILLFUL HU
$5,000, THIS FORM: 1S IN COMPLIANCE WiTH THE

RS THE DISCLOSURE OF INTORMATION THAT IS NECESSARY IF YOLJ QUALIFY AS A P()IIIIJ\L COIVN']T!F[ AS OUTIINED UNDER PUBLIC ACT 78
G OF FALSE OR INCOMPLLTE :NFORMATION RFQUIRLD BY THIS ART:CLE SHAIL CONUITUTI A BUSINESS OF FE NSF SUBJECT TO A FINE OF UP 10
FORMS MANAGEMENT PROGRAM ACT.

STATE BOARD Of ELE

2329 S MacARTHUR

SPRINGFIELD, IL 627

FAX: 217-782-5959
E-MAIL; D1@ELECTIONS.IL.GQV {D-15 ONLY)

www.elections.il.gov

LITICAL COMMITTFES RETURN TO:
ArLro STATE BOARD Ol ELLCTIONS

M 9 W WASHINGTON ST, STE LL-08
P 03 CHICAGO, IL 60602-3026
Da-ar

FAX: 312-814-6485
F-MAIL: DI@ELECTIONS.IL.GOV {D-1s ONLY)
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